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THE CALL TO WOMEN 


UST before the war matrons on all sides were 

complaining that they could not get the right 
kind of material to train as nurses. With the 
outbreak of war the condition of things was 
changed ; there was a rush of willing workers, and 
évery important hospital had a long waiting list. 
Now, on account. of the great advance and its 
necessarily long lists of wounded, we find our- 
selves again in fhe position of a shortage, this 
time both of trained nurses and V.A.D. members. 
The latter have been absorbed to a very large 
extent as “general service” workers in the mili- 
tary hospitals, setting many men free to join the 
ranks; while some, possibly tired of waiting, have 
entered other avenues of employment as war 
workers, 
_ With regard to trained nurses, a correspondent 
in the Yorkshire Post thinks the cause is to be 
found in the terms of service. She writes: 


“IT should like it to be known publicly that if the sick 
and wounded are not properly nursed, it is not owing to 
a lack of fully trained women, but to the fact that, before 
they can be allowed to exercise their skill for the benefit 
of our wounded heroes, they are required to sign that they 





accept terms of service, not for a given time, but for the 
duration of the war. I know nurses who could and would 
have offered their services willingly at the beginning of 
the war had it not been for this stipulation. But, knowing 
that circumstances over which no one has any control might 
at any time necessitate their return to home duties, they 
were unable to do so It is not as if were not 
many nurses ready and willing to take up military work 
in place of one so compelled, if they, in their turn, knew 
that they could relinquish that work if necessary on giving 
due notice, as is usual in any contract I am referring to 
fully trained nurses—three or four years—and some 
with several years’ experience in good hospitals after having 
completed their training. If, with such nurses as these 
still not engaged in military hospitals—as I believe to be 
the case—our soldiers are in any danger of being neglected, 
does it not seem a pity—I am tempted to use a stronger 
word—that this regulation is still enforced? If any doubt 
what I have said, let them advertise for a ‘fully trained 
nurse under 40 for work in a military hospital,’ and they 
will see by the number of applications that I am not over- 
stating the case.” 

While the complaint sounds reasonabl , to alter 
the conditions would not be practicable. The 
members of the regular service join for peace and 
war; they are small jn number, about 300, with 
a reserve of about 800. The Territorials 
next, and are a large army—over 5,000 in strength ; 
they undertake to serve for the duration of the 
war. They are a splendid asset to the nursing 
strength of the Army nursing services, but they 
certainly would not be half the value they are if 
they had only joined for a short time. 

Then the Joint War Committee. “The 
nurses working under this committee undertake 
in their contracts to serve for six months. It is, 
however, understood, and is made plain in the in- 
terviews with the selecting matrons, that they 
shall, especially if sent to long distances, agree to 
remain until the war is ended unless there is some 
very cogent reason against it. 

We do not think these terms unreasonable. 
What soldier grumbles because he is asked to join 
for the duration of the war? How many of our 
brave men have given up everything they held 
dear to fight for their country? Surely nurses 
can give up something of their personal liberty 
to help them back to health or give them the 
comfort of skilled care as long as they are in need 
of it! 

A writer in the Common Cause blames the War 
Office for a “most lamentable lack of foresight” 
in estimating the need; that it should 
have applied to the United States for a contin- 
gent of “sisters,” and that “while the supply of 
first-rate fully trained nurses could only be made 
good from abroad (!) the War Office might, of 
course, have obtained as large a number of semi- 
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trained nurses as it required in this country.” (We 
wonder what the trained nurses of this country 
will say to that!) The article goes on to blame 
the nurses, who are “not as kind as they might 
be to V.A.D. members at the best of times,” 
though it admits that 

“The best of them have been generous in their appre 
ciation of the help the V.A.D.’s have given, and have taken 
great pains to train them.” 

The British Australasian, too, complains of the 
“uncompromisingly surly” manner of matrons 
(and secretaries!) of military hospitals towards 
anyone applying for any voluntary position, and 
of “the senseless way in which they are over- 
worked.” The cry of overwork comes also from 
the Evening Standard,.which speaks of the 
“terrible wastage of female power since the war 
began.” 

““Ladies who could have been trained as masseuses have 
been scrubbing floors, nurses have not had their meals 
properly regulated in the V.A.D. hospitals, and, as a 
result, ‘crocks’ have been frequent; above all, there was 
not at first a systematic control of feminine enthusiasm, 
so as to prevent immature girls working long hours without 
a minute’s respite. The total number of breakdowns has 
been large.”’ 

“Pater,” in the 


“the action of the 


Birmingham Post, complains of 
authorities in refusing any leave 
° ° > - . . 
until after six months’ service. Naturally girls with hus 
bands or fiancés at the front want leave at the same time 
as their men-folk, in order to spend the few days together, 
for it unfortunately may be the last time some of them 
will ; 
We do not doubt that there are 
of hardship, but what is needed just now is a 
whole-hearted determination to pull together and 
good the deficiency. 
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NURSING NOTES 


THE THIRD YEAR OF WAR. 

E have entered upon the third year of the 
war, and never did we feel so confident of 
victory as at this stage. Great were 
held on August 4, the most being 
that at the Albert Hall, at which 
consisted very largely of wounded 
and sailors from all parts of the British Empire. 
All were in the highest spirits, although many 
of them are crippled for life. Pictures of 
war were shown on a screen, and the 
cheering when the lecturer, Mr. Herbert 
Garrison, declared that our Army would keep 
pounding away till the last vestige of Prussian 
militarism was crushed into the dust, was tremen- 
dous. When the Kaiser’s portrait was thrown on 
the screen the hall resounded with and 
hooting, mingled with disgusted cries of “Take 
him awar,” which did not cease till the picture 
was replaced by another. A telegram was read 
from Sir Douglas Haig conveying cordial good 
wishes and congratulations, and assuring the 
wounded that the men now fighting thought of the 

gallantry of those who had fought before.” 

THE KING AT CAMBRIDGE. 

THe King spent some time at Cambridge on 
August 3, and after visiting the military units at 


meetings 

notable 
the audience 

soldiers 


scenes 


hisses 





three colleges, he went on to-the Ist Eastern 
General Hospital, where he stayed for some time, 
visiting all the wards, and showing special interest 
in his inspection of the new Bath Ward. Outsid 
the wards his Majesty paused to speak to thé 
patients lying in the open. and the whole hospital 
staff, sisters, nurses, orderlies, and domestics were 
paraded, while the night nurses remained up in 
order to have an opportunity of seeing the K ng 
FOR WAR NURSES. 

We hear that the second anniversary of Prin 
cess Louise's rest home for nurses at Hardelot 
was celebrated by a dinner in the woods—a 
delightful idea for these summer days! The home, 
of which Lady Gifford continues to act for the 
Joint War Committee as superintendent, is more 
than ever appreciated by the nurses. On anothier 
page we print a pretty picture of war nurses rest 
ing at the beautiful home of Lord and Lady les- 
borough. Many kind friends are helping to give 
the nurses the rest and refreshment they so badly 
need after their hard work, and among others we 
may mention the proprietors of the char-d-bancs 
at a certain popular health resort, who whenever 
they have vacant places offer them free to the 


war hurses. 


REGISTER! 
NURSES are proverbially busy women, and 
the present moment they are working at 
pressure. It is not therefore surprising to 
from Miss Rundle, the Secretary of the Colleg 
of Nursing, that although a large numbel 
application forms have been sent out they are 
returned at the rat The filling 
of the form has been made as simple as possi! 
and, as we announced week, the obligati 
of sending in certificates has 
waived for those on service. We w 
remind nurses that the sooner they send in thei 
forms the sooner the College can get on witl 
the Register; and the sooner it can go to Parlia 
ment with the Bill. Those who return tl! 
forms now and are placed on the College Regist 
will have the satisfaction of knowing that tl] 
are helping to organise the profession which the 
have chosen to follow, for the larger the roll pre 
sented to Parliament the more likely is th 
College to be placed on a legal and perman 
footing. The nurses whose names will appeat 
on the first roll are, as Miss Rundle says, ma! 
history! Or, to quote Miss Swift, “The 1 
who are not in England, as well as those 
are, who fill in their forms and are entered 
the Register now, will have the honour of ha 
their names sent up to Parliament applying 
an Act to release their profession from the bonds 
under which it labours to-day.” It is safe to say 
that this glorious opportunity of raising the pro 
fession of nursing to its rightful place will not 
occur again, and we shall be greatly surprised if 
the nurses do not realise it and take the simple 
precaution of registering now. We print on 
another page the objects of the College and the 
conditions of membership. 
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NEEDLEWORK IN HOLIDAY TIME. 


Our needlework competition should be remem; 
bered by nurses who are off for a holiday. Those 
who sit in gardens, on beaches, or in boats on the 
river, taking a well-earned rest from their heavy 
hospital work, will find solace in the thought that 
every stitch they put in goes towards helping 

sick or disabled nurse “on the shelf for 
good.” Many nurses, too, have spare hours that 
are never altogether given up to dolce far niente, 
for it is well known to all that the more one has 
to do the more one does! Last year there was 
no sale of work and no prizes, but the need for 
annuities will be more urgent than ever. Let 
our readers remember that they are making an 
effort to secure an annuity for one of their own 
profession who is past work and worthy of their 
kind solicitude. And “by the same token,” as 
thev say in Ireland, let them hope that a prize 

will come their way! 


COMPENSATION TO A NURSE. 


lus Poor-Law Officers’ Journal draws attention 
to a recent case of compensation to an assistant 
nurse employed by the M.A.B., in which, instead 
of the £15 agreed upon by the managers, the sum 
of £30 was granted on the recommendation of the 
county court (where the agreement was being 
registered). The court, considering the sum pro- 
posed inadequate, desired that the nurse should 
be examined by a medical referee. The general 
purposes committee of the M.A.B. authorised 
this, and the payment of the fee of one guinea, 
and in the circumstances recommended that, 
“notwithstanding the terms of their former 
decision, the managers agree to grant the 
sum of £30 in full settlement of all claims in con- 
nection with the injury.” This recommenda- 
tion was adopted by the Board, and, comments 
the Journal, “they could not well have taken any 
other course. There is a certain misplaced air 
of generosity about the report, as will be perceived 
by those who read it. But it is quite possible 
that if the nurse had been legally advised and 
had taken action, as she was entitled to do, in 
the county court, the award might have been 
higher. The risk of costs would have attached 
to this, and the question which arises is whether 
a public body which represents the public who 
would desire to administer full justice in such 
& matter as this should offer half the sum which 
is afterwards awarded to a nurse officer who prob- 
ably has little knowledge of the obligations of the 
law. The case is so plain that comment on it 
would be superfluous. But nurses who may un- 
fortunately meet with an accident ‘ arising out of 
and in the course of their employment.’ which 
is the phraseology of the Act, would be well ad- 
vised to remind themselves that they are legally 
entitled to fair compensation, and that the balance 
will be held justly by the courts as between the 
claimant and any defendants in the action.” 

Nursinc Times readers hardly need to be 
reminded of our Legal column, in which free legal 
advice is given on just such questions. 





EVENTS OF THE WEEK 


August 9th, 1916. 


HE British have gained some ground to the north 

of Bazentin-le'Petit and repulsed strong German 
attacks on De'vilie Wood. We destroyed seven gun 
emplacements and six ammunition depéts near Grand- 
Cour. Our troops captured over a mile of trenches 
north of Poziéres of the second main German line, and 
repulsed counter-attacks, taking 400 prisoners. Our 
airmen carried out a successful raid on an aerodrome 
and ammunition depéts near Ghent. 

North of the Somme the French took a strongly- 
fortified position between Hem Wood and Monacu 
Farm ; south of the river they captured a trench south 
of Estrées near Denicourt. 

Fighting at Verdun again assumed a fierce character. 
The French have taken the offensive and captured 
several trenches to the north of Verdun. They took the 

| village of Fleury, but the Germans now occupy part 
of it again. Thiaumont Work changed hands several 
times, but the French have now held it against fierce 
counter-attacks. On the Verdun front the French have 
taken 2,150 prisoners and many machine guns. A Ger- 
man attack in the Vosges was smashed up. 

On the Russian front desperate fighting continues on 
the banks of the Stokhod. In Galicia the Russians have 
crossed the Koropiec, a tributary of the Dniester. 

The Russians have taken 2,000 more prisoners and 
broken the Galician front for sixteen miles. 

South of Brody the Russians, after fierce fighting, 
have taken many villages and heights on the rivers 
Sereth and Graberka. 

The Italians are slowly driving back the Austrians 
from the Trentino and Mount Cimone. 

The Italians have taken 8,000 prisoners and cap 
tured the bridgehead at Gorizia 

The Turks made an attack on our troops near Katia, 
east of Port Said. The Turks were defeated and 
driven back with heavy losses. 

In German East Africa Belgian troops have occupied 


ganyika. 

Zeppelins flew over several eastern counties of 
England, but only horses were killed. 

Roger Casement was hanged. It is stated that the 
Irish brigade he hoped to raise from Irish prisoners 
of war in Germany was to: fight in Egypt against the 
British Government. Soldiers who refused to join him 
were treated with special cruelty by the German 
officials. 

Many ships and trawlers have been sunk during the 
week. 

Taventy-seven thousand soldiers are to be released in 
this country for the harvest. 

North and west of Poziéres German counter-attacks, 
in which liquid fire was used, only succeeded in taking 
about forty yards at a very heavy cost in lives. We 
have gained some ground east of Poziéres and pene- 
trated further into the Foureaux Wood. 

South of St. Eloi we made a successful raid on the 
enemy trenches. 

}reat air raids were carried out by the French on 
Sedan, Metz, Combles, Conflans, and many other im- 
portant points. Two German machines were brought 
down near Verdun, and one brought down to the north 
of Estrées was of a new patiern and quite intact. 

A British steamer sank a submarine in the Mediter 
ranean after an hour’s running fight. 

Lord Wimborne has been reappointed Lord Lieu- 
tenant of Ireland. 

Of the thirty-six British exchanged prisoners who | 
arrived in Holland, four were stretcher cases, six men- 
tally affected, and one consumptive. All were wounded 
in the early stages of the war, and come from various 

| German camps. 
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MECHANICAL METHODS OF 


ARTIFICIAL RESPIRATION 


(Concluded.) 


HEN using the prone-pressure (Schafer) 

method quickly feel with your finger in the 
victim’s mouth and throat and remove any foreign 
body (tobacco, false teeth, &c.); then begin arti- 
ficial respiration at once. Do not stop to loosen 
the patient’s clothing; every moment of delay is 
serious. 

Lay the subject on his belly, with arms ex- 
tended as straight forward as possible, and with 
face to one side, so that the nose and mouth ar 
free breathing. Let an assistant draw for 
ward the subject’s tongue. 

If possible, avoid so laying the subject that any 
injured places are pressed upon. 

Do not permit bystanders to crowd about and 
sh air. 
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Thus 
repeat deliberately 12 to 15 times a minute the 
louble movement of compression and release—a 
complete respiration in four or five seconds. If 
a watch or a clock is not visible follow the natural 
rate of your own deep breathing, swinging forward 
with each expiration and backward with each in- 
spiration. 


Vurse 


1 Quoted from The 








While this is being done an assistant uld 
loosen any tight clothing about the subject's neck, 
chest, or waist. 

Continue artificial respiration (if 
two hours or longer, without interruption, 
natural breathing is restored or until a phys 
arrives. Even after natural breathing be; 
carefully watch that it continues. If it 
start artificial respiration again. 

During the period of operation keep the sub) 
warm by applying a proper covering and by |: 
beside his body bottles or rubber bags filled 
warm (not hot) water. The attention to keep 
the subject warm should be given by an assi 
assistants. 

Do not give any liquids whatever by m 
until the subject is fully conscious. 
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MEcHANICAL DEVICES FOR ARTIFICIAL RESPIRATION, 

In discussing this subject, the 
emphasised the importance of absolute prompt- 
ness in any measures taken for the relief of 
asphyxia, calling attention again to the fact that 
even a poor method of artificial respiration, begun 
immediately, is likely to retain life and promote 
recovery “in cases in which an ideal method with 
all the resources of laboratory and hospital would 
be ineffective after a delay of a few minutes 
owing to delay, the cells of the brain have bee 
deprived of their supply of oxygen for more ths 
the critical period (rarely more than ten minute 
it is utterly impossible for any later treatment to 
restore them to their normal condition.” 

Mechanical devices are justified and desirable 
if they produce more efficient respiration than the 
manual method described. The committees found 
four machines in the market, two of which they 
tested carefully, using animals for their experi- 
ments. These devices are known respectively as 
the Dr. Brat apparatus and the pulmotor, the 
results obtained with the two being essentially 
similar. 

The pulmotor itself consists of an apparatu 
giving artificial respiration, but includes als 
arrangement for allowing a subject who is br 
ing spontaneously to inhale oxygen. Many of 
reports of cases of alleged recovery by mean 
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the pulmotor do not make it clear to what extent 
the pumps and to what extent the inhaling ap- 
paratus was applied. However effective the 
pumps may be as an arrangement for administer- 
ing artificial respiration, they cannot recall the 
dead; and, as pointed out, persons gradually 
poisoned, in whom respiration has stopped, are 
dead beyond the possibility of restoration. On 
the other hand, the oxygen-inhaling device of the 
pulmotor, although it is very simple and involves 
nothing new in principle or not found in other 
apparatus, presents the best possible treatment of 
victims of gas poisoning who are still breathing— 
that is, treatment with oxygen. In all prob- 
ability oxygen and not the pulmotor, however, 
should have the credit. 

Experiments with the pulmotor brought out 
several defects in its application. It was found 
that the automatic action of the smachine could 
not be trusted to keep up respiration for a long 
period because of insufficient inflation of the 
lungs; the best results were obtained when the 
action of the machine was “guided by the hand.” 
Another objection to the pulmotor is its method 
of emptying the lungs by suction—quite different 
from the normal expiratory mechanism of the 
body. This suction results in the collapse of some 
of the smaller bronchioles and the alveoli, which 
causes their walls to stick together so firmly that 
succeeding inspirations fail to separate them ; thus 
the capacity of the lungs for air is reduced at the 
very time when air is needed in the greatest 
quantity. This reduction in the function of the 
lungs may be going on even while the movements 
of the thorax indicate that respiration is of the 
normal type. Experiment also showed that with 
the use of the pulmotor air may enter and leave 
the stomach, simulating respiration, while little 
or no air passes into or out of the lungs. The 
machine wastes considerable oxygen also and can- 
not be made to deliver pure oxygen when needed, 
the percentage being only a little more than the 
percentage of oxygen in pure air. 

‘Lo obviate these difficulties, Dr. S. J. Meltzer. 
of the Rockefeller Institute for Medical Research, 
a member of the committee, has 
1 | an apparatus which utilises 
he principles of artificial respira 


t 
tion “long in universal and success- 
tul daily use in physiological labora- 


tor ” Tt uses either pure air or 
and is free from the more 
is defects of the automatic 
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MMENDATIQNS OF THE COMMITTEF 
ON RESUSCITATION FROM MINE 
(TASES, 

In all cases of suspended or in- 
adequate respiration, as in very slow 
breathing, the method of artificial 
which can. be most 
quickly applied should be used at 
ones In most cases, where good 
air is present, manual methods of 
artificial respiration are most imme 


respirat ion 





diately useful. Of these the modified prone 
pressure method already described is best. If 
there is on the victim a- local wound that the 
prone-pressure method may seriously increase, 
the Silvester method, in which other parts of 
the body are moved, may be substituted. 

In eases of CO poisoning, oxygen should be 
given instead of air. If the victim is breathing 
at approximately the normal rate, oxygen may 
be given very simply by fastening to the face of 
the victim a mask supplied with straps to hold 
it in place, fitted with an outlet valve opening 
to the air, and also fitted with a tube having an 
inlet valve and connected with a breathing bag. 
Such masks are on the market. The breathing 
bag is kept provided with oxygen from a cylinder. 
If the victim is breathing slowly or irregularly, 
or has ceased breathing, he should be given the 
oxygen, in the absence of other means, by a 
manual method of artificial respiration, preferably 
the prone-pressure method. 

Of mechanical devices for artificial respiration 
the committee has examined the pulmotor and 
the Dr. Brat apparatus and disapproves of them, 
because repeated suction of air from the lungs is 
not physiological, and, if continued, is likely to 
result in injury to the lungs and inadequate infla- 
tion; and disapproves of the pulmotor because the 
automatic mechanism is so readily disturbed as 
to be a frail dependence at critical moments 

The committee recommends the apparatus de 
vised by Dr. Meltzer because of its certain action, 
its freedom from sucking in expiration, and its 
lightness, cheapness, and simplicity (nd the 
committee suggests that in cases of suspended 
or insufficient breathing the modified prone- 
pressure method be supplemented as soon as pos 
sible by the use of this apparatus. 


PULMOTOR IN OPERATION 
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THE SISTER’S PAGE 
X11.—Tue Duties oF THE THEATRE SISTER. 


HE theatre sister is responsible for the 

scrupulous cleanliness of the theatre and 
must train her nurses to be conscientious in this 
matter. She has care of the linen, surgeons’ 
and nurses’ gowns, sheets, towels, etc., as well 
as blankets and mackintoshes; she will make (or 
get made) masks, gauze pads, many-tail band- 
ages, etc.; and torn gloves must be patched. A 
duty which she must never delegate to others 
is that of preparing and sterilising the ligatures 
and sutures. Catgut may be sterilised in several 
ways, and the surgeon’s preferences should be 
considered. Lotions may be made in the theatre 
or supplied from the dispensary; in any case the 
sister must make her nurse responsible for pro- 
viding an adequate supply of cold sterile water 
there should always be some of this in stock. 
Unless she has several helpers the theatre sister 
must make herself responsible for the cleanliness 
of the instruments, and must send them to be 
sharpened as often as necessary, taking eare that 
she has others to fall back upon meanwhile. The 
packing and sterilising of the d.ums must be her 
care unless she has ‘specially instructed a nurse 
in this, matter. Most theatre sisters will prefer 
to pack the drums themselves, as by so doing 
they know exactly where every article is, and 
delay, or untidying the whole drum to find some 
particular object, is thus avoided. Everything 
for the surgeon’s personal use (coat, mask, 
gloves, and a few towels) should be placed in 
one drum; towels, swabs and sponges in another; 
and dressings in a separate smaller one if possible, 
otherwise at the bottom of the last-mentioned 
one. It is a good plan to keep one large drum 
containing everything required for an emergency 
operation. In this case the dressings should be 
put in first, covered with one or two towels, on 
the top of which swabs, etc., are placed, then 
more towels, an abdominal sheet, and. lastly the 
surgeon’s requisites. The sister and her nurse 
must utilise the days when there are few or no 
operations for the replenishing of stock, cleaning 
of instruments, mending of gloves, and any 
special work which has no place in the daily 
routine. 

An important part of the theatre sister’s duties 
is the training of her nurses. Usually a fairly 
senior nurse is sent to the theatre; it can there- 
fore be taken for granted that she has mastered 
the rules of asepsis. The sister must, however, 
make sure that her subordinate is scrupulously 
careful to put into practice the principles she has 
been taught, as no slackness can be tolerated in 
the operating theatf. The nurse will have to be 
instructed in the manner of preparing the ti.eatre 
for an operation and of clearing up after one—par- 
ticular emphasis being placed upon the quick 
removal of tainted matter between operations, as 
when a probationer is slow about this everyone is 
hindered—and in all other work peculiar to the 
theatre. When the nurse has been some time in 
the theatre she should be shown how the sister 





sarries out her own work, so that in case of 
necessity she could undertake it. 

Before an operation the sister herself wil] 
select the instruments, assure herself that they 
are in working order (this also should have been 
done before they were put away), and leave 
them out to be sterilised in due time. If any 
surgeon prefers his gloves boiled these should also 
be selected and placed by the instruments. Her 
next care should be the anesthetic table, and 
this the sister should prepare herself until the 
nurse is perfectly competent to do so, and even 
then, before the surgeon arrives, the sister should 
personally make sure that everything is in order 
Her own table, with ligatures, needles, etc., 
should next claim her attention. The theatre 
sister will have more or less to do with the pre- 
paration of the theatre according to whet 
her nurse is familiar with theatre work or 
Everything must be in perfect readiness, with the 
exception of the instruments (which are now put 
boil), half an hour before the appointed 
Just before the surgeon is expected the 
instruments are put out, and the theatre sister 
must make sure that she is left free to attend 
to the many little things that require doing at the 
last minute. 

It is during the course of the operation that 
the theatre sister has the greatest strain. She 
should prove herself an efficient helper, seeing 
the surgeon’s wants without giving him the 
trouble of expressing them, handing instruments 
briskly, quickly wiping the soiled ones which the 
operator temporarily lays aside, being ready with 
a ligature when she sees an artery needs tying, 
etc. In fact, she must be on the qui vive the 
whole time, thinking quickly and acting un- 
hesitatingly. She must likewise keep an eye on 
the number of towels, swabs and instruments 
used; if any gauze has been put in the wound 
she must watch that it be removed before the 
latter is closed up; she also needs to see that 
the probationer commits no blunder, but keeps 
the lotion bowls changed, ete. If there is more 
than one operation, as soon as the dressings are 
on the wound the sister should collect the dirty 
instruments, scrub them, and replace them 
(except any special ones not needed for the next 
operation), together with the others required, in 
the steriliser. The nurse should meanwhile be 
collecting the stained linen and mackintoshes, 
placing them aside, and putting out fresh; renew- 
ing lotions, etc., and wiping up any mess on the 
floor, so that everything shall be fresh and clean 
for the next patient. When all the operations 
are over everything must be cleared up. The 
nurse should remove soiled linen (having made 4 
list of it), scrub the bowls and mackintoshes, 
wash down the tables, etc., while the sister 
attends to the instruments, clears up her own 
and the anesthetic tables, and disposes of any 
specimens according to instructions received. 
The theatre must be left in a fit state for 8 
possible emergency operation, and unless there 
is an extra drum some sterilising may need to 
be done before the theatre staff goes off duty. 
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time. 
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THE NURSING PROFESSION IN INDIA 
Wi N plague. first broke out in Bombay a number 
i 


pointments, Dr 


Parsi ladies volunteered their services as nurses 


thadurji’s plague hospital. Their services were 


ful and greatly appreciated at the time by the 
nmunity, but since then nursing as a profession 
nade any substantial advance in the community, 


While 
present a distinct want of educated and trained 
Parsi turn their atten 
and afterwards find it difficult 


1e recruits are not from the right class. 


ses, a number of ladies 
mmg graduates, 
Masina was the first to initiate 
nursing of patients in the Parsi wards of the 
e Jeejeebhoy Hospital, and he has now pro- 
cheme for training 


hich will be 


ut half a 


Parsi women graduates as 


put into execution if, to begin 
graduates 
Dr. 


ladies will serve as 


Parsi 


the 


dozen women come 


take advantage of scheme Masina 


t if a few educated nurses 


lices will die out, and their success should give 


npetus to other women graduates to take up the 


Dr. Masina lays great emphasis on the fact 
roper practice of the profession improves the 
of those outside the profession in the same 
r even in a better way than, missionary work. 

Parsi women of university education to learn 
Masina has prepared a graduated scale of 
Rs.50 


ch will be paid to them during their training. 


commencing from and rising up to 
full training exceptionally good nurses will 
The 
Dr. Masina’s experiment will be watched with 
by the 


Europe or “America for higher training. 


tt only by the Parsi community, but 


mmunity at large—The Lancet. 


NURSES IN THE GARDEN AT TAPLOW COURT, 





NURSES AND VIOLENT PATIENT 


“T°HE struggle of two nurses with a poor woman who 

had lost her West Ham Infirmary, was 
the subject of some interesting remarks by the medical 
superintendent at the inquest on the patient. The nurses, 
Miss Violet Vickers Miss Page, having 
described they tried to restrain the patient from 
hurting a dying woman, and the struggle 
slipped and broke her leg, Di Stewart, 
superintendent to the infirmary, 
not always violent ; 


reason, in 


and Florence 


how 
she 
medical 
were 
violent 

capable 


how in 
Andrew 
that 
75 per cent. of them were not 
He was quite satisfied that the two nurses were 
of managing the ward; if they 
the bell could and another 
nurse sent. ‘This woman was heavy, and he did not think 
three could restrained He all 
infirmaries were under-staffed, but the Local Government 
Board would not let them have more nurses At present 
they were working under difficulty, as the nurses 
had taken for the war Chey with 
although he did nurses 
were not capable 

Nurse Vi kers 


patients ; three 


said lunatics 


were not able to do so 


emergency have been rung, 


nurses have her believed 


senior 
been 


were 


not suggest that 


&vorking 
junior nurses, the 
night had 


another vas 


said that on 


were 


that seven 
violent, and dying. 
Sometimes they had fourteen patients, who were all quiet 
She and Nurse Page felt that they could manage them, 
and they were not in any danger, but were kept busy. It 
was unusual night.” 


Dr 


sister 


 & very 
Stewart said that if the emergency bell was rung, a 
would put the violent the 


come and 


patient in 
padded room 
A Juror: Much might happen in the meantime 
The Coroner It might that 
violent at the same time. 
Nurse Vickers: One excites the othe 
The Coroner : You cannot have a nurse for each patient. 
A verdict in accordance with the was 


recorded, and the nurses were exonerated from all blame. 


happen were all 


they 


me dic al ev ide nce 
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THE 


HE following description of a district nurse’s morning 
round is by Miss Glass, Q.V.J.I. inspector, and was 
reported in the Hampshire Advertiser :- 

Tis 8.30 a.m., and the nurse is getting ready to start 
out. It is simply pouring with rain, or snowing hard, or 
perhaps there is a thick fog. Still the work must be 
done. so skirts are tucked up, strong boots put on, and 
well protected against wet, cold, and fog, the nurse starts 
out. She has a full morning’s work. Two bad pneumonia 
cases who have not yet reached their crisis, one to be tepid 
sprayed, and the other linseed poulticed, in addition to 
making of beds, taking temperature and respiration, chart- 
ing, and writing report, and giving instruction or giving 
medicine and eB. win Then there is a case of acute 


Drawn by ss G. H. Vaughan, Q.V.J.1. Supt., Westminster D.N.A 
Another is a heavy case lying helpless with 
paralysis. A girl with gastric ulcers, and two women 
with ulcerated legs. All these must be done before 1.30 
p.m., which is dinner time, and matron is strict about 
nurses being punctual to meals, or if the nurse has a single 
district, and lives in rooms, the landlady may be cross 
if she is late. 

Well, nurse arrives at the first house, and is greeted 
with ‘‘Oh, nurse, we didn’t expect you so soon; the fire 
is not burnt up, and there ain't no clean sheets, and as 
to a shirt, what he’s got on is real dirty, but there’s been 
no time to wash the other with baby so fretful, and run- 
ning up and down stairs and being up all night.” Poor 
nurse thinks, ‘‘ However shall I get done? ”’ but she tries 
to cheer up the poor distracted wife, and says, ‘‘ Never 
mind, Mrs. Brown, get me a few sticks and we'll soon 
have a blaze under the kettle. We must do without the 
sheets and shirt this morning, but send up to the Home 
this afternoon, and we will lend you a couple of sheets 
and some real flannel shirts. But you must take care of 
them, and send them back nice and clean when your hus 
band is bettér. I’m afraid baby will be fretful as ong 
as you feed him out of that dirty, long-tubed bottle, anc 
give him ‘tops and bottoms’ for food, instead of nice, 
sweet cow’s milk.’”’ So nursé gets over her difficulties, and 
tries to keep up to her ideals by going beyond what she is 
expected to do with regard to the patient, and, by tactful 
words and advice, tries to put down many of the abuses 
which exist in the rearing of babies, and which are the 
chie* cause of the high infant mortality in our country. 
But, alas! the patient has taken nurse double the time 
she allowed for him, which is always the way when 
nothing is ready. So, with parting injunction to give the 
medicine and nourishment at the time she has written 
down. nurse hurries into her cloak, and almost runs to her 
next case. 

There it happens everything is ready—kettle boiling, 
slop-bucket and newspaper carried up, and even a cup of 
cold water put ready for the thermometer, and, oh! joy, 
the little one, who was tossing and moaning last night, 


rheumatism. 





——$<—ee 


MORNING ROUND 


with a temperature of 103°, is now quietly sleeping, and 
on taking the temperature nurse finds the crisis has come 
and here she does not fail to praise the worn-out mother, 
who has been up night and day for the last week, and has 
faithfully carried out doctor's and nurse’s instructions 
And, quite cheered up, nurse goes to her next case, where 
the eldest son of a widowed mother is lying helpless with 
rheumatic fever, and here the chief trouble is to get the 
necessaries required by the patient, as there is no money 
coming in. Nurse longs to give some, but that is against 
the rules, and she really has very little to spare. So she 
thinks a minute, and , fen tells the mother to apply for 
help to the Charity Organisation Society, as the case is 
an acute one, and she knows that this Society is one that 
helps people to get on their legs and start work again, 
om she also knows that the son has been a hard-working 
young fellow, and would hate receiving parish relief. This 
is not a case the nurse can hurry over, so tenderly and 
carefully each garment is removed, the patient sponged, 
and swollen limbs wrapped in cotton-wool. "Tis a long 
job, but nurse feels repaid when the sufferer looks up and 
says, ‘‘Oh, nurse, I feel tons better for what you have 
done.’ So, with a cheery smile to the mother (this if the 
nurse is trying to keep to her ideals, for her back is 
aching badly from rom he over the low bed), nurse goes 
on her way. ¥ 

"Tis quite a long walk to the next patient’s house, and 
as nurse hurries along she feels very anxious about the 
patient there—a girl of 21 years, who is suffering from 
gastric ulcer. How bad she looked yesterday, and what a 
terrible attack of hwmatemesis she had the day befor 
How nurse wishes she could have stayed with her all 
night, and now the way seems long and the bag is very 
heavy, and just as nurse is feeling this a small boy comes 
out of a side entry and runs up to her, saying, ‘‘ Hallo, 
nurse, let me carry your bag. I’m little Charlie, whose 
bad leg you made better.’’ So this little Knight Errant 
takes nurse’s load, and trots by her side till she comes 
to the top of the street where her patient lives, and there 
he says, “‘I must go now, for I’ve got to take father's 
dinner to the factory.” 

Here is No. 70, and what’s this? Nurse feels a 
contraction of her heart. The blinds are down, and 
she gently taps the door is opened, and there stands 
Nellie’s mother, sobbing bitterly. She just manages to 
jerk out, ‘“‘Oh, nurse, she’s gone, and she was such a good 
girl; whatever shall I do without her?’’ Nurse cannot 
say one word, for she feels a big lump in her throat, for 
somehow this girl had got right into her heart. So she 
just takes the mother’s hand and holds it a bit, and then 
responds to her sobbing request, ‘‘Won’t you go up and 
see her’?’’ The mother leads the way to the room where 
everything is so still and white. Only those who have 
worked amongst the sick poor in their own homes know 
what a grand simplicity there is often found in such 
room as this, where one who was deeply loved has gon 
before, and as nurse looks at the still, white face she 
thinks of the last words the girl said to her—‘‘ Nurse, | 


sudden 








Drawn by Miss G. H. Vaughan 
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am willing to live, because mother wants me, but I shall 
be glad to go, if God wants me.”” As nurse steals gently 
away she thinks, ‘‘ Well, she is better off,” but at the same 
time she ponders deeply—why this young and useful life 
was taken, whilst the old woman whom she is to visit next, 
over eighty years, still lives on. 

And now comes the case of paralysis, where there is 
only a very old man to tend and care for his old missus, 
who had a stroke a week ago. A kindly neighbour pops 
in and out, and nurse has taught her how to keep the 
pati from getting bed-sores. But this morning nurse 
finds this woman has not been able to come in since 
yesterday evening, having a little one ill, and then she 
finds what she dreads has happened, for when she turns 
that poor old granny to do her back she finds a sore, 
the result of lying on her back so rea. | hours without 
proper attention. This has to be reported on the message 
paper to the parish doctor, and she also asks him if the 
patient can have an order for milk and beef tea, and 
she also writes another request to the Water Bed Lend- 
ing Society for a water bed, dresses the sore, and puts the 
old granny comfortable, and just pops her head in at 
Mrs. J.’s, the kindly neighbour’s door, to inquire after 
the little one, and is told she has been taken to the 
infirmary to have an abscess opened, and then nurse begs 
Mrs. J. to keep the old granny well attended to till she 
again, and please to have the copper lit so that 
ll be plenty of water to fill the water bed in the 


comes 

there wv 
morning 

Nurse smells a dinner cooking. 
But there are still three more cases to be done, the case 
of phthisis and two women suffering from ulcerated legs; 
so she hurries on, and comes to the patient suffering from 
pulmonary phthisis. And here the educative side of her 
work is seen, for we find the patient has been taught how 
to keep himself from being a source of danger to other 
of the house, being put in a room to himself, 
with the window wide open day and night, having his own 
feeding and nursing appliances kept strictly to himself. 
and an expectoration cup or bottle containing water, and 
a suitable antiseptic, and if too weak to use them he 
quite understands that any rags he spits into must be 
burnt Nurse washes the patient, attends to his back, 
and if strong enough she soebabiy helps him to dress, and 
leaves him sitting in a comfortable chair, with instruction 
to the wife to put him back to bed when he complain: 
of feeling tired. 

How quickly the morning has gone—'tis 12.15 p.m., only 
just time to do the two last cases on her list, the women 
with ulcerated legs. At the first a small child opens 
the door, and says, ‘‘ Mother is ’aving ‘alf a pint at the 
"Are and ’Ounds,”’ and oh! what a home! It is dirt 
everywhere. A little old child of ten is sitting nursing 
a puny baby sucking a dummy teat, which from time to 
time is dipped in the Swiss milk tin, while two others sit 
playing on the floor. Nurse tells the child she will call 
again in the evening, and turns away with a sad heart, 
wondering what she can do to improve such an awful 
condition of things. 

Her last case lives next door but one, and here a hard- 
faced, clean, and tidy woman awaits her. Everything is 
ready, but nurse has to listen while this patient raves 
about the woman she last went to visit. Not one good 
word has she to say for her. Nurse is feeling very weary, 
but she quietly says, ‘‘Mrs. Brown, don’t you think you 
could help her a bit—there’s not much to encourage her 
to do hetter—the husband is nearly always out of work, 
and she has more blows than kind words from him. Yon 
have a good husband and a decent home; say a kind word 
to her, offer to help a bit, and you won't be sorry.” 

So ends the morning round! 


* 


How hungry she feels! 


inmates 





Post-Paid Subscription Rates. 


Three Montha, 1/8; Six Months, 3/3; Twelve Months, 
6/6. For the Colonies and Abroad the rates are: 
Three Months, 2/2; Siz Months, 4/4; Twelve 
Months, 8/8. Orders should be addressed to 
The Manager, Tun Nunstxo Tres, 

St. Martin's Street, London, W.C. 














THE FRIENDLY IRONING BOARD 


PART from the undisputed right of the ironing board, 
this homely piece of furniture has for a time held 
a respected place in my professional work. 

“Six days shalt- thou rest, but the seventh day shalt 
thou be put to the severest tests.” There it stood in a 
corner, dumb and unappealing, with but one mission in 
life. I saw it from where I sat at the table, absently 
eating, but busily devising a plan. The doctor’s order 
was, ‘‘Move the patient as little as possible.” At 8.30 
she was to be operated upon. ‘‘Move the patient as little 
as possible,’ I repeated. Suddenly, as if some creature 
suggested the idea, I looked again at the ironing board. 
How simple it was! My patient was placed gently upon 
it, after being anzsthetised, and was again carried to bed. 
After that I regarded the ironing board as a friend. 

In the case of an infected knee, the patient was placed 
across the bed; the small end of the board was placed 
well under the hip, leaving about twnety-two inches below 
the foot (depending upon the length of the patient and 
board). The large and protruding end of the board was 
covered with a sterile towel and used for an instrument 
stand. The knee was well away from the covers and did 
not soil them in irrigating and dressing. 

As one thing another, this ever-resourceful 
article was converted into a hkasin stand, supported at 
either end by a box, the whole neatly covered. 

One patient, because of a recent incision in the abdo- 
men, could not be persuaded that the added weight of 
a harmless tray would not be detrimental to his recovery. 
Gleefully I seized the ironing-board and supported it upon 
two chairs, placing the seat of each chair under the side 
of the bed. Not only did it serve as dining-table, but 
as a card-table, serving-table, and also for games. 

Still another use comes to my mind. A little boy of 
five years had been quite ill. The doctor was hurriedly 
called. It was miles to town; delay meant danger. The 
ironing board was the operating-table 

A short board makes an excellent dressing-table and 
support for an injured hand, arm, elbow, or foot. It 
brings the member away from the bedding, while the 
surgeon has dressings, etc., at close range. In my future 
work I expect to press it into service in many ways. I 
am sure it still possesses various hidden charms.—LEONORE 
Ratt, R.N., in the American Journal of Nursing. 
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QUEEN’S NURSES’ BENEVOLENT FUND 

£s. d. 
1.245 710 
Anon. : § 0 0 


Previously announced 


Per Miss J 
£1 is.; Mrs. H 
Aitkin, £1; Mrs. 
Macfarlane, 2s. 6d. = pati 

Theodore B. Ellis, Esq., Mrs. Burton, Miss 
J. Barnes, £1 1s. each ; 

Marple Bridge D.N.A. (collecting box) ... 

Miss Isa H. Watson : sia 

Miss E. Lyon (2 years), Miss J. E. Shelton, 
10s. eac : a7 

Mrs. Hutton (per Miss M. Griffith), Miss 
Jones, Miss Gladys K. Frape, Miss M 
Perkins, Miss M. E. Simon, Miss M. 
Roberts, Miss E. Barr-Hamilton, Nurse 
David, 5s. each = 

Miss A. Jackson, Miss B. Lendrum, Miss 
L. Matthews, Miss S. Roberts, 4s. 4d. 
each ere : a ss 017 

Miss F. Andress, Miss Barber, Miss M 
Griffith, Miss E. A. Bellamy, 2s. 6d. each 10 

Anon ti l 

Westminster Nursing Committee yo 


Parke, 
Parke, £1 1s.; Miss 
Killick, 5s.; Mrs. 


Albey :—Mrs. E 


£1,265 17 
(All contributions should be sent direct to Miss G. H. 
Vaughan, 27 Bessborough Gardens, London. S.W.) 
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WINCHMORE HILL 


HE Northern Convalescent Fever Hospital at 

Winchmore Hill, N., whose blocks and grounds cover 
thirty-four acres of beautiful high ground, has lately 
initiated a new development in its sanatoria work, which 
was started three years ago as an experiment for one 
year and has expanded ever since. Two hundred and 
thirty of its 750 beds have been allotted to tubercular 
patients for acute and sanatorium cases, and just lately 
one block has been set aside for children, where their 
outdoor school will very shortly be organised. Only one 
or two of the present little patients show signs ef illness: 
with these exceptions all look very bright and jolly, and 
some are putting on weight at a great pace. Their wards 
are large and high, with the winds blowing through from 
end to ‘end and from every side; and their playgrounds 
are well supplied with lounge chairs on which they can 
rest at any time in the open. There is no doubt that a 
sojourn at Winchmore Hill will give promise of a per- 
manent cure of a great majority of the cases taken in. 
The matron, Miss Morgan, and the nurses, of whom there 
are about 120, find the new development of sanatoria work 
very interesting. Junior assistant nurses are taken in at 
this hospital at the age of nineteen 








Miss C. R. Muitiar, who has succeeded Miss Milligan, 
R.R.C., now on active service abroad, is happily settled 
as matron of Craigleith Hospital. 

Tue Scottish branch of the Red Cross Society will 
maintain a fine house at Paisley as a hospital for Scottish 
paralysed soldiers and sailors. Sir Charles Cayzer has 
provided the house and equipment, and it has been 
formally opened by the Duchess of Montrose 

A wosprrat of 200 beds, under Dr. Agnes Bennett, with 
a personnel of fifty-eight, and a motor transport column 


under Mrs. Harley (sister of Viscount French), have left 
London for Salonika, to be attached to the Serbian army 
The names of the nurses appear in our list 


ALTHOUGH Miss Skinn, head nurse at the Boston Union 
Infirmary, had sent her resignation to the Board, in view 
of the difficulty in obtaining nurses the Guardians 
not accepted it, but have offered her an increased salary 


to remain 


RICHARD MURRAY HOSPITAL 








UR. illustration shows Miss Jessie Holmes, who 
has just been appointed matron of the Richard 

Murray Hospital, Dur- 

ham, and two of her 

patients Both men are 

N.C.O.’s w he were 

wounded in the great 

advance One. Sergeant 

Kerr. carried load after 

load of ammunition and 

bombs under fire, and 

the other, Corpl. Bacon, 


went on putting up wire 
entanglements until all 
his companions were 
killed. Both are having 
massage and remedial 
exercises. - Miss Holmes’s 
war experiences in 
clude the  matronship 
of the Church Army 
Hospital (1914), after 
which she became night 
superintendent at the 
Baltic Exchange Hospital 
at Le Touquet, surgical 


sister at the Queen of 
the Belgian’s Hospital, 
and assistant matron and 





have 





THE ROYAL EDINBURGH HOSPITAL 
FOR INCURABLES 














HE quiet cheerfulness and contentment of its patients 
was the subject of common remark at the annual 
meeting, on Monday last week, of the Royal Edinburgh 






Hospital for Incurables. 

Associated with “Longmore”’ is Liberton Cottage Hos 
pital, and the total number of patients under treatment 
at both institutions last year was 346, and the number 
since received was 261. The managers have in view, as 
S00n as circumstances permit, the provision of additional 
accommodation, mainly for cancer cases, and they also 


















hope to remodel the accommodation for the nursing staff; 
but these highly desirable improvements must be held 
over until after the war. In view of the growing impor. 






tance of Liberton Cottage Hospital, the managers decided 
to make it a separate charge, and have appointed as 
matron Miss C. A. Pike, who had already rendered valu 
able service as sister-in-charge. With this change, Neville 
Cottage, adjoining the hospital, has been converted into 
a nurses’ home. The ordinary income for the year was 
£6,715, and the ordinary expenditure £10,267. Legacies 
and donations amounted to £6,907. The ordinary expen 
diture exceeds the income by £3,551, and that sum _ has 
had to be met out of capital receipts 

Dr. A. G. Miller presided ; and the Rev. J. G. Goold 
who moved a vote of thanks to the medical officers and 
the managers for their services, remembered the 
also. The glorious work that was being done in nursing 
at home and abroad demanded, he said, their cordial 
recognition and their unstinted applause. Among those 
present were Miss Marr, the matron, Miss Lawrence, 
sister at Liberton Hospital; and Sisters Dance, Clarke, 
Cooling, Robertson, and Scott 
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CortaGE homes for wounded soldiers are to be bu 
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Tue district nurses and health visitors serving 
the Merthyr Board of Guardians have made ap 


for a war bonus. 






Tue Scarborough D.N.A. has 
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ROFESSIONAL quality articles are cheaper in the end, 
Pp and no one knows that better than the doctor and the 
professional nurse. Comparisons of mere PRICE are usually 
misleading, and the actual quality and reliability of an article 
cannot be expressed in print. 
You know, when 
us, that you will 
quality. 
Our business depends more on reputation than other businesses. 
Our reputation depends on the care with which each order is filled ; 
the care with which we serve our customers’ interests. 


order from 
reliable 


you 
receive 














Enamelled steel (No. 2230- 
31). Prices 


M. 3/9 
F, 4/- 


Glass Douche, in nickel framé; 
complete with 6 feet of best 
red or black tubing, with 
vulcanite top, bone, -metal 
pipe and glass vaginal pipes, 
in box complete (No. 2111). 
Four-pint size 7/- ; two-pint 
size 6/-. In bronze frame, 
four-pint size 6/-; two pint 
size only, 

















; Best morocco leather Wallet, 
° | fitted complete, as illustrated, 
with instruments of reliable 
professional quality (No. 22- 
2281), price 23/-. The wallet 














Single-faced, eyeletted, 


Hypodermic Syringe, beau- | 
waterproof bed sheets, 


tifully made in metal, nickel 


alone, without fittings, will be 
sent for 


Always Address your envelope to 19-35 Mortimer Street. 


writing. No matter what you need, if you simply state your requirements, we can send you exactly the article 


plated, fitted with two fine 
steel needles, in metal case. 


Each 7/6 


36 or 54 incheswide; 36, 
54, or 72 inches long. 
Size 36x36 inches, price 3/- 


7/6 





ORDER BY POST 
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SCOTLAND AND THE COLLEGE 


HE appointment of representatives of the Scottish 

Board of the Ccllege of Nursing and other initial 
business still remains in abeyance; but meanwhile forms 
of application for registration are in circulation, and 
already not a few have been filled up and returned to 
Miss Rundle, at 6 Vere Street, Cavendish Square, 
London, W. 








NURSES AS GARDENERS 


remember our account of the 4th 

Northern General Hospital, Lincoln, in which we 
described the gardens between the huts. Lieut.-Col. 
Brooke (R.A.M.C.) was the originator of the idea, and 
he. offered gight prizes for the best gardens produced out 
of the waste land by the nurses. The staff took up the 
idea with great enthusiasm, and their handiwork (in which 
helped by convalescent patients) was judged by 
three professional gardeners. 

Che awards were as follows Flower Gardens: 1, Hut 
14B (Sister Millington); 2, Hut 3B (Sister Dobson); 
5, Hut 1B (Sister Dawson); 4, Hut 2B (Sister Spinks) ; 
5, Hut 3A (Sister Langley Hut 12 B (Sister 
Gumley Vegetable Gardens: 1, Hut 8 B (Sister Brad- 
shaw); 2, Hut 14B (Sister Jones 


UR readers will 


they were 


Smith); 6, 


“A BREATHER” 


uppears that Liverpool nurses often go down and 
I] theslanding stages of the ferry boats in order 

. “breather’’ to freshen them up in their off- 

The Liverpool Journal of Commerce suggests 

é At be allowed to sit in the and go 
backware und forwards for a trip or two without disem- 
bar! spend a pleasant half-hour getting the 
nvigorating breezes from the river They give publicity 
to this kindly thought, feeling certain that the Corpora- 
their hospitality thus to those who so 


tions will extend 
devotedly tend our broken men. 


Terries 








THE WORD “NURSE” 


LARGE number of nurses have been trained in 

Manchester since the war began,” says the Manches- 
ter Dispatch. But we have only been at war two years, 
and it is generally understood that it takes at least three 
to make a nurse! When the paragraph goes on to say 
that many applications have been received to attend classes 
to be held by the Education Committee of the Red Cross 
Society for two hours daily for six weeks, we know 
where we are. The word Nurse is a hard-driven drudge! 


In reply to a question in the House of Commons with 
regard to the expenses borne by V.A.D. members, Mr. 
Forster said :—‘‘ The sacrifices made by these ladies are 
gratefully recognised, but) it is not possible to give them 
preferential treatment as regards railway travelling over 
the large number of people undertaking voluntary work 
in other directions in the interests of the troops.” 


Miss E. Parricx, formerly a Q.V.J.1. nurse, has, says 
the Western Mail, been rewarded by the French Govern- 
ment for her good work among the wounded in France, 
where she was popularly known as the ‘Good little 
mother.”’ 


An offigial report on what the British people have 
done for the French wounded is being prepared by Mr. 
Geoffrey Sawyer, secretary of the Joint War Committee. 
M. Sawyer is visiting France to collect material. 
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COUPON FOR FREE ADVICE. 
Legal, Charity, Nursing, Travel, Employment. 


To be cut out and attached fo the que 


Enquirer's full name ant address 





THE COLLEGE OF NURSING 
W E give the following particulars of the College of 


Nursing, Limited, from a leaflet published by the 

College, for the information of our readers. 

The College of Nursing has been founded with the 
following objects : 

1. To organise the nursing profession. 

2. To secure State Registration for the trained nurse. 

3. To make and maintain a Register of trained 
and by this means to protect the public. 

4. To protect the interests of trained nurses. 

5. To raise and maintain the standard of trai: 

6. To establish a curriculum of 
one portal examination. 
7. To establish lectureships, 
promote the advancement of the 


Irses, 


uniform trainir 
scholarships, and ir 
way to nursing 
fession. 

Every certificated trained nurse should apply at o: 
registration by the College of Nursing. 

1. Because the Council of the College of Nur 
drafted a ‘‘Nurses’ Registration Bill,’ which pr 
that the Register already formed by the Coll 
Nursing, shall be the first Register under the Act 
therefore, you are on the College Register you wil 
matically and without further fee, be placed upon 
State Register when the ‘‘ Nurses’ Registration 
passed. 

2. Jecause every nurse who is placed upon the 
Register is ipso facto, and without further fee, a m« 
of the College, entitled to vote for th 
of the Council. 

3. Because the greater the number of trained 
on the College Register, the will the gove 
be inclined to grant facilities for the passing of t 

4. Because the College of Nursing is a den 
body, being governed by trained nurses themselves 
thirds of the Council must be elected by members « 
the College. Thus every member of the C 
Nursing being entitled to vote will, through her repre 
sentatives, assist in the government of the College, and 
therefore the government of her profession 

5. Because the larger the number of members 
College, the greater will be its power to carry 
objects for which it was founded. 

6. Because it is proposed to build a College in a entral 
part of London which shall be the headquarters of the 
nursing profession, and to form centres in different parts 
of the kingdom. 

7: Because if a member is in need of any advice con 
cerning her profession as a trained nurse, she will receive 
by the authorities of the College such help and advice # 
they are able to give 

Conditions of registration applicable during the period 
of grace to existing nurses. 

Applicants are required : 

(a) To be at east twenty-one years of age. 

(6) To be of good character. 

(c) To hold a certificate or certificates of thre« 
training in a nurse-training school or schools ré us 
by the Council for the purpose of admitting pra 
nurses to the Register of the College; or 

(d) To hold a certificate of not less than tw 
training in a nurse-training school recognised 
Council for the purpose of admitting practising 
the Register, followed by at least two years’ 
practice as a nurse; or 

(e) To produce evidence of training to the sat 
of the Council, having regard-to the date at 
training was taken, followed by at least five ye 
fide practice as a nurse. 

The fee for registration and membership has | 
at £1 1s. (one pound and one shilling). 

Forms of application for registration and mem 
can be obtained from the Secretary of the Coll: 
envelope should be marked “Registration,” and 
dressed and stamped envelope enclosed for rej 
dress :—The Secretary, The College of Nursing 
6 Vere Street, Cavendish Square, London, W. 
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At your service through the post. 


‘BENDUBLE’ FOOTWEAR 


GUARANTEED ALL-BRITISH MANUFACTURE. 
, The ‘BENDUBLE’ Boots and Shoes give the maximum comfert at the 
provides minimum cost. They are Gritish made and are as dainty and smart as 
lege of ~ lady could wish for. 
et. Tf . hey are waterproof, and never lose that unique flexibility which bas made 
: them so popular with nurses and all ladies who appreciate ease with style. 
You are invited te call at our shewreoms and inspect the splendid 
range ef fittings and styles. If this is impessible, yeu can be assured 
of a perfect fit and absolute satisfaction threugh eur Postal Pitting 
Department. 
Send [0-DAY for our Illustrated Booklet, whieh: fully explains our 
Special Postal System and illustrates the various ‘ Benduble’ styles. 


FREE ON APPLICATION, 


THE ‘ BENDUBLE’ SHOE CO. (°SP*) Commerce House, 72, Oxford St 


Hours 9.80 to 6. Saturdays 1. (First Floor), LONDON, W. 


SEND FOR FREE 
FOOTWEAR BOOK. 
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. a HENRY KIMPTON’S PUBLICATIONS 


MORTON’S ESSENTIALS OF 
MEDICAL ELECTRICITY. 
. rHIRD EDITION, REVISED AND ENLARGED, 
habe By E, P. CUMBERBATCH, M.A., M.B., Ch.B, (Oxon.) 


rent parts wn Svo 317 pages, with 72 Illus. and 11 Plates. 
Cloth, price 6/= net (by post 6/5). 


KIMPTON’S POCKET MEDICAL 
DICTIONARY. 
SECOND EDITION, Feap. Svo, 220 pages. 
Cloth, price 1/6 net (by post 1/9). 
Leather, price 2/6 net (by post 2/9). 














What about your needs 
for the Holidays? 


You will be wanting a Raincoat or a 
new Coat or Skirt, a dainty Frock o: 
Silk Sports Coat, Underwear, 
Blouses, Shoes, or a Trunk, &c. 
Send for the New Mode Book and details 


of The Times system, quite private and con 
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» out the 





ly e con 
ill receive 
advice a8 


she period : R 
he pe fidential, from 5/- monthly. 





A Nurst writes :—“ Your syste 


HENRY KIMPTON, 263 High Holborn, London, W.C. Pi, \}\ 1 boon and a blessing 


Send a postcard for full details, sent by return 
quite privately. Recommended everywhere, 


CRICHTONS’ Ltd., 


Ladies’ Tailors, Furriers & Outfitters, 
13/14, CRICHTON HOUSE, 
DEVONSHIRE SQUARE, LONDON, E.C. 














‘4 British throughout.” 


The 

- Greatest 
of all 
FOODS: 


Casein, Lactalbumen, Giycerophosphates, 
of proved and testified efficacy in all 








forms of physical and nerve weakness. 


Samples, Descriptive Booklet (giving composition), Testimontala, 
from British Medical {ion of repute, but necessarily 

without mame, sent post free on receipt of card. 
Vitafer is practically tasteless, is very 
readily digested and absorbed, and is the 
only non-constipating concentrated food. Its 
freedom from sugar and purin-producing 
substances indicates it in diabetes and gout. 

Sole Proprietors and Manu/acturers :— 


SOUTHALL BROS. & BARCLAY, Lrp., Brauincuam. 


(One minute from Liverpool Street Station, 
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GLnnmS | WEANING]. 
during ; 
sy pita 
evi mm |} SUMMER MONTHS ||f *: 
= is possible for every normally constituted mother if Gib 
= she takes Lactagol, which will increase the flow of B 
° — milk, improve its quality, and tone up the mother Bi 
= oa aver 0 nl ant ] e = system. Breast feeding is the only sure prevention “4 
against Infantile Diarrhoea, which exacts a highe: "ue 
7 . ’ : tollofinfantlives than allother conditions puttogether Cy 
EARLY fifty years of unin- eg 
terrupted success in raising = 
° = U} 
babies to sturdy health and happy = Stev 
childhood has made Mellin's Food = | ee 
the standard among infants’ foods. = has been the subject of numerous original articles - 
= published in the leading medical journals through- & 
Rear baby on ‘ Mellin’s,’ and you will save endless = out Europe, and is to-day recommended by 20,000 | Parl 
trouble. You will strengthen the child to withstand == midwives in the United Kingdom. Ds 
those weakening infantile disorders which wreak such == Di 
havoc among ill-nourished babies. ‘ Mellin’s’—the == AM P | E F R E FE Ea 
fresh milk food— unites the maximum noutriment = EF 
ps = “eg sone eh safety. tne g the orp = = on application to the Sole Proprietors and Manufacturers F , 
ellin’s Food advantages is that it is a fresh m = bb. 
food, and upon the superiority of fresh mikk = s+. eee .— u06., . T) 
over dried or sterilised milk the highest scientific on’ dace Gian anid pad ' W 
opinion is unanimous. Read the following : — Oe ee ee ae IE 
" , Fr 
Sir Thomas Barlow Sir Lauder Brunton Edw 
D.8c., M.D., LL.D. M.D., LL.D., P.B.O.P. | Fo 
has stated that “certain This great Doctor has stated before C1 
maladies were introduced _ the Local Government Board that : Hart 
by sterilization, and itwas , ner wana consensus of opinion Hs 
known that children fed was injurious 4 children, though Ho 
on sterilised milk devel- at first it might seem to do them Isr 
oped scurvy and rickets.” good.” Schoc 
. i Kr 
Will you try a sample of Mellin’s Food a tte 
for your baby? See our offer below: Patent No. 25,400 Airey 
Regd. No. 627/544) LEY 
5 Lane 
= TEST MELLIN’S FOOD 2] | a rerrecr ly 
= FREE 2! | -ot'"S* “tp 
== = FOR BABY. Fa 
= We offer to all Nurses the = Light, Comfortable, 
=> opportunity of testing Mellin's == Hygienic, Portable. 
= Food free of charge. Send == co ln healthy, 
= +—— | NATUrAL Sieep away 
= your name and address, and Sates pace No Hundreds of 
= you will receive a generous hard substance to \\ Testimonials 
= Ps sample, with an interesting mar baby's comfort. \ Received. 
= bo: handbook on ‘ Hew to feed Easily washable. No \ 
= ” arts to t. Packs \ 
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= we (Weight 9 Ibs.) = 
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CANOPY DRAPERY ... ... 16/9 
Special terms quoted to members 
of the Nursing Profession, 
Sent Free by Parces. Post on 
7 days’ approval direct from— 
TREASURE COT CO., Dept. W., 
144, Victoria St., London, S.W. 
(Opp. Victoria Station.) 
Illustrated Catalogue of Cots and Accessories Post Free. 
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NURSES POSTED FOR WAR DUTY 
Joint War Commirtes (Home Sxrrvice). Sroke-on-Trent: North Staffs Infirmary.—Mrs. Green 
ALFRETON (Dersy) : S. Wingfield Hospital.—Mrs. Bell. Srrerrorp (Lancs.): Victoria Auxiliary Home Hos 
AnpietcH (Essex): V.A. Hospital.—L. Blackwell. pital.—Mrs. Adams. 
AsuINGTON (NORTHUMBERLAND): J'he Infirmary Hos SUNDERLAND: |.A. Hospital, Ashburne.—M. Cowell 


pital.—E.-G. Hobbs. 
BaitLe : Normanhurst Hospital.—E. Ervine. 
SERKHAMPSTED: J .A. 
Gibson. 


BinmMinGHAM: Harbourne Hall.—A. Cuthbert. 


Boorte: V.A.D. Hospital, Breeze Hill—N. Hogan. 
BRONDESBURY : 16 J'he Avenue.—Mrs. M. Brown. 


BrunpaLL : Brundall House Auziliary Hospital.—D. A. 


Swan 


CamerRipDGE: St. Chad’s Red Cross Hospital, Grange 
Road..-E. Harrison. 

CanpirF : Old Mansion House.—F. Forrest. 

CursteR: Red Cross Hospital, Hoole House.—J. 
Stewart. 

Curron: Yoye House, Leigh Woods.—Mrs. A. M. 
Jones 

CoRNHILL-ON-Tweep: Htal Manor \V.A. Hospital.—sS. 
Wiggin. 


CrickLewoop, N.W.: Dollis Gladstone 
Park Hospital.—C. Alvarez. 
DaritnGtoN: V.A. Hospital, Woodside.—A. Bridges. 
Dircutinc (Sussex): Red Cross Hospital.—N. Cowell. 
Eakts Co~ne (Essex): Red Cross Hospital_—C. Wray. 
Eppinc: Theydon Towers Hospital, Theydon Bois.— 


Hill House, 


C. May 
FaRNHAM: Auztiliary Military Hospital, Waverley 
Abbey._-A. Swinburne. ; 
The Highlands Hospital, Shortheath._-L. Wilson. 
Waverley Abbey Military Hospital—W. Woodmansey. 
Fevruam (MrippLEesex) : Hannorth Park.—L. Dakin. ~ 
Fincutey, N.W.: Auziliary Military Hospital, King 
Edward Hall.—E. V. Read. 


Forest Hitt : Fairlawn Auziliary Hospital.—M. Wells. 
— Wartey (Essex): Coombe Lodge Hospital.—S. F. 
arr! 

Hexpon : V.A.D. Hostal, Spalding Hall.—M. Meadly. 
Horsuinc (Lincs.): V.A.D. Hospital.—M. Brough. 
_IstewortH: Auzxiliary Military Hospital, Percy House 

Schools.—M. Campbell, Mrs. A. Corser. 
Kineton (Warwick) : Clarendon Hospital.—A. Ruddock. 


~ nanogaama (Rapnorsarre): Red Cross Hospital.—M. 
Arey 

LEVENSHULME: Auziliary Military Hospital, Burnage 
Lane.—A. E. Head. 

furiliary Military Hospital, Brook House.—Mrs. 


Buglass 
Lonpon (Norrotk): Red Cross Hospital. 
Hospital for Officers, 53 Cadogan 
Thomas 
The Michie Hospital, 184 Queen’s Gate-—S. M. Hudson. 
Hospital for Officers, 24 Park Street.—Mrs. Cole. 
Mancuester: Pavilion Hospital, Old Trafford.—Mrs. 
E. Greenwood. 
Tatiord Hall 
F. Beresford. 
Mere (Wixts): V.A. Hospital.—D. Dean. 


R. D'Arcy. 
Square, S.W.—I. 


Red Cross Tattord Park 


Hostal, 


4 Nortawoop (Mrppiesex): V.A. Hospital.—K. Farring- 
on 
Oaknam: Hambleton Hall Hospital.—E. Hellings. 


Preston : St. John Hospital, Moor Park.—L. Brand. 
Ramattn (Lancs.): The Tower Auxiliary Hospital. 
Gray. 

Ramscate: Auziliary Military Hospital, Nethercourt.— 

L. Humphreys. 

Pome Ferry: V.A.D. Hospital, Abbotsford.—W. Flint- 
am 
Stover: Langley Park Convalescent Military Hospital 

—F. M. Marlande. re 
SourHAMPTON : Regent’s Park Hospital.—M. O’Brien. 

woe Auxiliary War Hospital, Grovelands.— 


Stanmore (Mrppresex) : The Wardell Military Hospital. 
. F. Bland, Mrs. Gill. 
+ Laowanne : Red Cross Hospital, Tilsham Park.— 
4 ent. 


Hospital, Northchurch.—A. J. 





Torquay: Red Cross Hospital, Town Hall.—E. Hore, 
A. Armstrong. 


UprincuaM: Auziliary Hospital.—F. Quance, E. 5S. 
Chinn. 

Warer.toovitte (Hants.): Red Cross Hospital.—G 
Green. 

Westcuirr-on-Sea: Overcliff Hospital, The Leas.—N 
Buttanshaw. 

Weysripvce: Brooklands.—B. Grant. 


Wurrcavrcn (Hants.): Laverstoke House Hospstal 


Mrs. C. Elwell. 

York: Nunthorpe V.A. Hospital.—E. Haywood 

N.U.T.N. (Home Service) 

SuHrewsspury: Cyngfeld V.A Hospital.—Miss_ K 
Johnson (Sister in charge). 

Mipsomer Norton: |.A. Hospital.—Mrs. H. Rogers 
(Matron). ; 

HiGHGaTte: American Hospital.—Miss D. Yarborough 
(Sister). 

Norrotk : War Hospital.—Miss E. Roberts (Sister). 

Towntey: Military Hospital.—Miss K. Davies (Sister) 


Anoio-Frencu Hosprrats COMMITTEE 


Astoria HospitaL, Parts: Jeanette Hughes (Guy’s), 
H. M. Hazelton (Milton Infirmary, Portsmouth), M. H. 
Smart (Monsall Fever Hospital, Manchester), E. L. 
Martlin (Poplar and Stepney Sick Asylum), F. Claggett, 
E. F. Reed (Western Fever Hospital, Fulham), B. Carew 
(St. George’s Hospital, Bombay), E. K. A. Lowry (Mas 
seuse, I.8.T.M.). 


Scottish Women’s HospPIrats. 


Tue East: Dr. Bennett’s Unit.—Misses M. Aitken, 
Angel, Caton, Chilton, Davis, Dow, Durr, Finch, Hansell, 
Harvey, M. Harvey, Highet, King, McCallum, Maxwell, 
Morgan, Morris, Saunders, Tate (matron), Ward, Wittet. 

Mrs. Harley's Transport Column.—Sisters Stephen 
and Leveson. 








FANS FOR SOLDIERS 


ISITORS to military hospitals recently have been 

struck by the gratitude evoked by the gifts of fans 
to our wounded men, and the Queen’s gift of fans to West 
Ham Hospital was naturally greatly appreciated. As those 
with handles seem the most appropriate for male use, it 
is disappointing to find that the palm-leaf variety is 
apparently not procurable, but cannot some of our clever 
fingered readers manufacture substitutes with cardboard, 
on which a coloured picture might be pasted, and a handle 
made either of a split twig or the light cane sold at 
every oil-shop for curtain-rods? It takes only a few 
minutes to make a fan of this kind, as we have proved 
by making one. Covered with pictures from Punch and 
other illustrated papers it is quite aftractive! 








“ MARTHAS” 


" HE social scale and the ability in normal time to 

lead lives of leisured ease do not count to-day,” 
says the Leicester Daily Post. ‘With a call for service 
so urgent and so appealing, all should be ‘ Marthas’ now. 
In hospital work the most lowly task is a post of honour.” 








Tue Joint War Committee is preparing a hospital unit 
for the Serbians, to go to Russia shortly. 
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THE LETTER BOX 


Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experience We are not responsible for the opinions 
expressed by our correspondents. 


Honours for Nurses. 
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have in my 
which constitute 
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years of 
over to 
when the war 
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and acted 
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The first is that of an 
vho returned m her five 
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first contingent of troops 

she was there for 18 months, 

home. For eight months of that 
charge of a large casualty clearing 
is also assistant matron at a general hospital, 

matron let others come home for leave. 
been told by those who should know her 
s excellent ‘of the best type ’’—but she not 
mentioned in despatches, and has received no decoration. 
The second sister to whom I refer is in a hospital in a 
cathedral city in ngland. She there when war 
broke has been away from it, has had no 
special war work to do, and has been given the Royal 
Red ( ywn surprise as well as that of other 
people. 
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NOXIOUS DRUGS 
ie E National Commission on the birth-rate in its report 
established- the fact that the avoidance of mother 
hood by the illegal induction of abortion is widely pre 
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common method 
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stril 


espe umong the 
of lead. Sir Thomas Oliver. who gave some 
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her own life. Upon this evidence the Com- 
mission based a strong recommendation that the manu 
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ANSWERS TO CORRESPONDENTS 
Questions will be answered here free of cha 
accom panied by the the margin of pay 
All letters must be marked on the envelope “‘/ 
“Charity,” or ‘*‘Nursing,” and contain the full 
and address of the sender and a pseudonym. [| 
legal letters can be answered by post within oe 
if a postal order for 2s. 6d. is enclosed. 
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APPOINTMENTS 


Amy D. School Nurse, Bristol Education Cor 


Bonp, Miss 
Holborn Infirmary and Home for Invalids, H 


Trained 
private 
CARPENTER, 


Trained 


Visitor, Hs 
C.M.B 


lifax 
certificat< 


Corporation 
Cheshis 


alth 


; 


Healt] Tisitor and School Nurse, Counc 


Sick Queen’s 


Midl 


Trained Pe plar and Stepney Asylum ; 
Home, Northallerton 
Howrits, Miss L. Night Sister, 
pital for Women, Birmingham 
Trained at Dudley Road Infirmary, Birmingham; milit 
ing at the Ist Southern General Hospital; C.M:B. cer 
Ponsrorp, Miss E. A. Superintendent Nurse, Children’s |! 
West London District Schools, Ashford, Middlesex 
Trained St. George’s Hospital; St. George’s Hospita 
ister Lev Infirmary (ward sister); Totnes I’ 
Infirmary (superintendent nursa) 
Watters, Miss A Sister, Liverpool 
Trained South Manchester Hospit ls, 
Nurse; C.M.B. certificnts 
MackInTos#, Miss M Matron, Oldham Royal 
Trained at Royal Southern Hospital, Liverpool; Roy 
pital, Liver istant matron 


Birmingham and 


visham 


Maternity Hospital 
West Didsbury 


Infirmary 


pool (as 


Q.V.]. INSTITUTE FOR NURSES 


Transfers and 
The following appointments 
Buokley to Accrington; Mis 
Harriette Fowkee to Worthing; Miss Helen Nixon to W 
Miss Emma A. Pasfield to East London (Stepney); Miss E! 


Appointments 
have been made :—Miss 
Emma E. Cox to Swan! 


Harriett 
Miss 

{lands 

zabeth 





Powell to Gillingham; Miss Gertrude A. Weston to Bushes 
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Delicate Adults and Children. 


For Convalescents, 


FMI UU = 


“PILM” 


THE IDEAL TONIC FOOD 
UUNLNLUUULUODAO UT 


CONTAINS :— 








UUVNLLLULLU LL 


etroleum:— The age-old medicine, used 
centuries B.C. Now purified and known 
as Liquid Paraffin. 


| odine :— The well-known antiseptic element 
obtained from seaweed. 


L ecithin :— Obtained from eggs. Recog- 
nised as a true stimulant of nerve 
growth. 





AY | alt:— Aconcentrated food for bone, flesh 
and nerves. Contains also a natural 
digestive agent. 





Much preferable to Cod Liver Oil, Malt and Oil, and 
similar preparations in convalescence. 


PRICE 3/0 BOTTLE 


Samples Free to Nurses on application to 


WM. BROWNING & CO.,‘‘ Semprolin” Works, 4 Lambeth Palace Rd., S.E. 











NURSES’ CLOAKS, 
BONNETS, APRONS 
11ND DRESSES, &c,6« 


Every requisite for Hospital 
and Private Nurses is stocked 
in a large variety of styles. 
All garments are made in our 
own Workrooms, and when 
the quality of the used, and the 
workmanship employed is taken into. con- 
our prices will be found to be 
particularly reasonable. Patterns and Self- 
measurement form submitted on application. 


/llustrated Catalogue Post Free. 


Debenham &Freebody 


London Hospitals. 


fabric 


sideration, 





tractors to the Principal 


Wigmore Street. London.w 
(NR SRS RR cE 











Breast-fed Entirely 
through Virol. 


THE WHITEHEAD 


Street, Liverpool. 
26th March, 1915. 


32, Olive 


In July last my triplets were born; one did 
not survive his birth and another was a mere 
skeleton, so that we never thought he would 
live. I had been ill for months before they were 
born, and was so weak afterwards that when 
they were two months old I felt unable to 
continue to breast-feed them. I was advised to 
take Virol; my health improved so much that I 
was able to breast-feed them entirely till they 
were nine months old. As to the twins, from 
small ailing babies they have grown into fine 
strong children. 

I am in great anxiety, as my husband was at 
the front, and has been missing since December, 
and feel sure I should never have been able to 
feed the two babies without the help of Virol. 


ANNIE WHITEHEAD. 


Virol strengthens the mother and the child 
through the mother. It is invaluable to both 
in the critical months preceding birth and after. 


VIROL 


N MORE THAN 1,000 HOSPITALS. 
1/8 & 2/11. 


Old Street, E.C, 


USED I 
In Glass and Stone Jars, 1/-, 


VIROL, LTD., 152-166, 








y 8.H.B. 
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A Message to Nurses 

















Babies fed on Glaxo 


ntage f 


Showing the ma perce 
I f Diarrhoea. 


deaths from Summer 
Mortality Rate 


4 per 1,000. 


HE Summer of 1911 was 
the hottest we had had 
for 54 years, and Summer 
Diarrhoea had a regular 

harvest. There was one town 
where they saved babies, though 
the same sun was just as fierce 
there as elsewhere, and this, too, 
in spite of it being the densely 
populated manufacturing town— 


Rotherham. 


é Sa up ¢ 


(DEPT. B.), 155, 


Proprietors : 
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GREAT PORTLAND STREET 


JOSEPH NATHAN & CO., Ltd. 














Babies fed Otherwise 


Showing the alarmingly high percent- 
re of deaths from Summer Diarrhoea. 


Morta 


ity Kate 


232 per 1,000. 


In the Annual Health Report for 
1912 appears the following :— 
“ During the month of September 
240 babies under one year were 
fed on Glaxo, and only one died. 
This gives an infantile mortality 
rate of 4 per 1,000 births. ' 
Amongst the remainder — about 
160—37 died, which yields an 
infant mortality rate of 232 per 


1,000 births.” 
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THE AFTER-CARE OF THE DISTRICT BABY 


XI.—Tue District Basy 1n ILLNEss. 


that sooner or later one or other of the babies 
we are looking after will become ill. The district 
baby, when ill, is always a difficult probem. In 
large towns, where there are children’s hospitals, 
it is often possible to get them taken in, at least 
in very acute cases, e.g., those needing operation, 
or severe accident cases, and nearly always cases 
of infectious fever. But, unfortunately, the 
accommodation available for young babies is not 
in any degree proportionate to the number need- 
ing treatment, and most often sick babies, even 
very sick babies, have to be nursed at home. The 
district nurse is the great stand-by at these times, 
but the district nurse is only human; she cannot 
be everywhere at once, and during an epidemic 
of summer diarrhcea or during the heavy winter 
months there are often more babies ill t!:an she 
can attend to, and she will be very glad of help 
with some of them. 

Then, again, there is the baby who is only 
slightly ill, or even perhaps not ill at all, though 
his mother thinks he is. It is a little difficut 
sometimes in these cases to know just what to 
do, but if there is even the slightest doubt, the 
should be advised to consult a doctor. 

mothers are fussy and over-anxious, 
especially with their first babies, but the greater 
number, I think, are scarcely observant enough, 
and do not realise that the child is out of sorts 
until he is really ill. H there is the least reason 
to suspect that the child is‘unwell, one should 
make the most careful investigations in order to 
find out what the trouble may be and how serious 
it is, and take immediate steps to secure medical 
attention and adequate nursing for him, if neces- 
ary 

First of all, one should endeavour to get an 
ccurate history of his health and behaviour for 
he last few days. When did he first seem un- 
well, and what were the symptoms? Has anyone 

n the house been ill, or has he been visiting 
there is illness? Is he sleeping as usual? 
had any change in his diet? Does he 
gh or vomit? If so, when? What are his 
tools like (see one, if possible), and exactly how 
does he have during the day? 
n one must deduce facts from one’s own 
‘vation. The well baby has a happy, placid 
Xpression; when asleep, he curls up something 
ike a kitten or a puppy, and makes contented 
ttle noises, something like those little animals. 
he sick baby is whiney; he looks worried or even 
fawn and pinched; he may be restless or un- 
aturally drowsy, and he lies in unnatural atti- 


” aera is very little doubt, unfortunately, 


mother 
Some 





tudes; sometimes, if the illness is affecting the 
nervous system, the head is persistently thrown 
back. The child’s colour should be noted, and 
the type of respiration, which is nearly always 
greatly increased in illness. The temperature 
will probably confirm the suspicion that some- 
thing is wrong. 

Having decided that the child really is ill, and 
arranged about a doctor, the next thing to con- 
sider is the nursing. Many children are better 
away from home when ill, because, unfortunately, 
they are not trained in obedience, but in most 
sases there is no alternative to home nursing, and 
we must do what we can to help. 

Babies in health have few 
digestible food; fresh air; cleanliness; 
rest; warmth. Primitive needs for 
organisms. 

Babies in sickness require even less, but these 
few needs are vital. They must be allowed the 
opportunity of exercising their extraordinary re- 
cuperative power. Anything that might prevent 
or in the least degree delay recovery must be 
removed. Such things are: improper food or too 
much; want of rest; air starvation; deficient 
warmth or too great heat; want of cleanliness (in 
the person, the clothes, the bedding, or the food). 

A really comfortable bed must be arranged. It 
is sometimes advisable to make one up in the 
sitting-room, but this will depend upon circum- 
stances, such as the number of persons occupy- 
ing the room, the ventilation, and the amount of 
attention and warmth the child could have in 
another room. The clothes should be loose and 
warm, and so arranged, if possible, that the child 
will not get chilled when he kicks the bedclothes 
off. Day clothes should be discarded altogether 
while he is in bed, and if it is necessary to take 
him up and nurse him at any time, he should be 
well wrapped in a shawl or blanket. It is cer- 
tainly both kind and wise to do this from time to 
time, because an occasional change of posture is 
beneficial. 

The nurse should always try to meet the doctor 
at his daily visit, and afterwards go through his 
instructions very carefully with the mother. If it 
is not possible to meet the doctor, a daily report 
should be written for him, including such points 
as temperature, sleep, food, medicine, and treat- 
ment, temper, bowels, vomiting, &c. 

A time-table should be very plainly written out 
for the mother, instructing her exactly when to 
feed, wash, give medicine, &c., and she should 
be asked to tick off each item when accomplished. 
She should be given definite instructions about 


simple, 
exercise ; 
primitive 


needs: 








‘© 
wn 
oO 


THE NURSING TIMES 





AUGUST 12, 


Igld 





the windows and the.fire. In warm weather the 
windows should be wide open and the chimney 
free. In cold weather discretion must be 
used with regard to open windows, especially if 
the child has bronchitis. If a screen of some kind 
can be arranged between the cot and the window, 
the latter may be fairly well opened at the top, 
but if this is not possible, and the weather is very 
cold, the lower sash must be raised and the space 
below filled in with a board. In this case the 
window or windows will need to be thrown well 
open several times a day in order to air the room 
thoroughly. The child should be warmly wrapped 
up and carried to another room while it is being 
done. Except in very hot weather,.a small, bright 
fire should be kept going. It helps to ventilate 
the room, as the heat from it makes an upward 
draught, and ensures the discharge of the used-up 
air through the chimney. 

If any special treatment is ordered that will 
have to be carried out by the mother, it must be 
varefully demonstrated to her. She should be 
shown how to wash the child in bed, how to keep 
his mouth clean, &c. The reasons for treatment 
should be explained to her as far as she can 
understand, for she will be more conscientious 
and responsible in the nursing if she is allowed 
to use her intelligence. 

It is nearly always necessary to warn the mother 
very specially against over-feeding. The friends 
of a sick child usually have an idea that he needs 
a good deal of food at frequent intervals to “keep 
his strength up.” It must be explained to them 
that less food is needed during illness, both be- 
cause the body is doing less work, and because the 
child’s power of using food is weaker, and if he 
is given more than he can use it will irritate him 
and prevent recovery. In almost all childish ail- 
ments water may be given freely to drink, and is 
taken eagerly, especially if there is any fever. 
The doctor’s advice will, of course, be asked on 
these points. M. F. 


some 





C.M.B. PENAL SESSION 
Seconp Day (July 27th.) 
N the second day’s sitting of the Central Midwives 


3oard penal session, Miss Turnbull, member of the 
Scottish Midwives Board, was present to watch the pro 
cedure. The five cases heard were removed from the 
Roll 


Margaret Williams, bond fide, age 76 (Glamorgan), who 
in writing a letter in answer to the charges concluded by 
saying that she ‘“‘would forward her certificate as soon as 
she received compensation for it, as she had paid for it 
and had it framed.’ Her inspector (of the same name, 
Miss Margaret Williams) proved the old woman’s inability 
to keep the rules. 

Sarah Ann Wellington, boné fide, 65 (Devon). The 
charges proved against her were ceasing to attend several 
patients before the ten days were over; failing to take 
the temperature and pulse, although able to do so; and 
falsifying the records of the same On looking at her 
case-book, Miss Paget saw that there were 160 cases 
written in without the attendance of a doctor, which 
could hardly be a true record if one followed the rules 
very carefully. A local doctor wrote that he had known 
the midwife for twenty-four years, and watched hef work 
(this did not tally with the 160 cases without a doctor’s 
attendance). Mr. Golding Bird suggested that he must 
refer to cases of his own where she acted as nurse. 

Emma Loxham, honda fide, 71 (Bradford). The charges 
were in regard to failure to note and get help for a child 


with pemphigus, and other serious breaches of the rules 
There was one minor charge brought against her, ‘that 
you neglected to wash your patient” after a certain day, 


which fell through because Miss Barker, her inspector, 
did not establish that the midwife had failed to ire 
that this was properly done by someone else, according to 


the rule. 

Alice Ann Wilkinson, bond fide, 58 (Bradford). 
Myers, a health visitor, was present: with Miss. Barker (the 
inspector) for this case. The health visitor said that she 
h met the midwife in the street on the day before a 
certain confinement, and during their chat the n e 
told her that she did not like the look of the p nt 
Miss Myers advised her to send for a doctor. The mid 
wife took this advice, remarking that the patient and her 
mother refused to have a doctor. The labour was normal, 


Liss 


but shortly afterwards the doctor was summoned and 
found the patient in an eclamptic condition and on 
scious. The midwife’s letter to the Board (which caused 
some amusement because she signed herself, ‘Yours 


fraternally, Alice Wilkinson”) deposed that sh: ald 


not show her charts because Miss Barker, her inspector, 


said that she could burn them after she (the inspector) had 
seen them. The Chairman of the Board said that happily 
the new rules decreed that all records of pu and 
temperature ,must be ‘‘carefully preserved,” and he 
advised both health visitor and inspector in such cases, 
when asked for advice, not merely to suggest a tor 
but to advise that the midwife should hand to th 
relatives the printed form, which would prove that 
she had obeyed her rules, whether the patient and 
relatives wished to have a doctor or not. ‘“‘The midwife 
would have kept her rules (which are for her protection 
as well as for the patient’s); and if the rules are strictly 
obeyed a midwife can defy her inspector, a health tor, 


and even the Central Midwives Board,’’ added the Chai 
man. 

Elizabeth Morgans, C.M.B. 
The charge was ‘“‘that you were guilty of mi 
in that while engaged in the performance of your duties 
as a midwife, and being then an unmarried wom vou 
gave birth to an illegitimate child on April 30th, 1916.” 
The Board received a very good letter from the midwife 
acknowledging her fault and full of contrition for the 
sake of the Home where she worked and for the Associa 
tion which employed her, and at whose headquarters 
(Rural Midwives’ Association, Victoria Street) her certi 
ficate was lodged. She had refunded the Association the 
money for breach of contract, and that left her penniless 
She added that midwifery was her sole means of gaining 
a living to support herself and her child. 


Examination (West Sussex 


nduct 


In giving the decision of the Board, the Chairman said 
that the woman had written an excellent letter, which 
showed that she was not of bad character. It was not 
the intention of the Board to punish her because she had 


had a child; but it would be unfair to the profession of 
midwives if no notice were taken of such conduct. There 
fore they must remove her name from the Roll, hoping 
that she would in time regain her character. If she could 
after a year's time satisfy the Board that it was a single 
lapse, and that she had retrieved her character, the Board 
would reconsider her case; and the Chairman hoped that 
she would make an effort. 
Spectan MEetina. 
A special meeting of the Board took place at Caxton 


Hall on August 4th, when the members present wert 
Sir Francis Champneys (chair), Dr. West. Mr. Golding 
Bird, Mr. Parker Young, Miss Paget, and Mrs. Latter 
The following two cases were heard: 
Removed from the Roll 
Ellenor Strange, bond fide’ (London).—There were pre 
sent Dr. Macrory, Mr. Godfrev, and Mr. Carter licitors 
to the L.C.C., also Mr. Matthews, counsel for mid 
wife, and several patients as witnesses. The charges were 
proved as to breaking the Rules in respect of not calling 
in medical aid for discharge and inflammation of eyes, 
which resulted in the loss of sight of one eye in the 


first case, and both eyes in the second. In the first cas? 





it transpired that a doctor was called in to | escribe 
for the patient on the 11th day on the midwife’s recom 
mendation, and she met him in the house and asked him 

He evidently took ursory 


to look at the baby’s eyes 
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gla: and without examining the eyes told the mother montory may be felt, and the diagonal comjugate 


to ‘go on with the boracic lotion but not the crystals (!)’ 
The second case the midwife had treated with perchloride, 


and left tabloids for the mother to continue. 
Miss Paget found the midwife’s register very neatly 
kept, and Dr. Macrory said she was very clean, and that 


she had taught her all she knew about taking pulse and 
temperature; she had inspected her six years and had 
had no previous trouble. 

In giving judgment the Chairman complimented Mr. 
Matthews on the able way he had conducted the midwife’s 
defence. The Rules, he said, must be strictly kept, and 
he read one aloud, especially emphasising that help must 
be sought for diséharge, ‘“‘ however slight.’”” He added there 
was nothing against Mrs. Strange acting as monthly nurse 
with a doctor in charge, and should the L.C.C. ever think 
her fit and worthy she might apply to the Board to have 


her name reinstated on the Roll. 
Case Dismissed. 

Delilah Collins, bond fide (Salop).—In this case the 
charges of leaving the patient before the delivery of the 
placenta, and not sending for a doctor until after serious 
delay, and not notifying, were none of them proved. 
She had left the room to take the baby downstairs to the 
fire, and she had sent for a dector within 35 minutes of 
the birth, as a large clot came away, and a portion of 
the cord, which was as thin as a tape, and these she 
put into a basin. Unfortunately no doctor could be 
secured until two hours after the birth, and the patient 
died about four minutes before he arrived 








C.M.B. EXAMINATION, AUGUST 2, 


A CreRTIFIED MIDWIFE. 


1916 


ANSWERS BY 


1.—Describe all that can be seen,. felt, and heard on 
examination of the pregnant abdomen at the end of 
pre 7 y 

rhe abdomen is enlarged evenly by an ovoid tumour ; in 
the mid-line from the sternum to the pubes is a pigmented 
line e linea nigra; the stretching of the skin has led 
in most cases to the formation of stria#, which give rise to 
a mottled appearance; new striw are pink or blue in 

lour; those which have formed in previous enlarge- 
ments of the abdomen are white, resembling old scars; 
the veins are more plainly seen than is usual, and the 
umbi instead of being a depression, is level with, or 
protruding from, the abdominal wall. The movements 
of the child may be seen, and occasionally during observa- 


tion the uterus contracts painlessly, becoming more ante- 
verted and more definite in outline. 


0 pating t the abdomen the presentation and _posit#on 


of the ild may be mapped out; if the presenting part 
is ab px brim, external balottement may be obtained ; 
as aru however, at term, the presenting part is engaged 
in the brim, and the degree of its engagement may be 
estimated ; the thickness and muscularity of the abdominal 
W da large amount of liquor amnii may make it 
difficult to feel de finitely the exact. position of the child, 
but it isually possib le to decide if the lie is ye 
or oblique; if the latter the head is felt in one or other 
of the iliac fosse. 

The stretching movements of the child may be felt, and 
if the palpation is at all prolonged the uterus is felt to 


contract. The level of the fundus is about three fingers’ 
breadth below the xiphoid cartilage. 

If the bladder is at all distended it may be seen above 
the pubes, and felt as a soft fluctuating swelling. 
By listening with the ear pressed against the abdominal 


wall th, fetal heart sounds may be heard and counted, 
and area where they are best heard mapped out; this 
confirms the diagnosis made by feeling the fetal parts. 
The uterine souffle is often plainly audible, and occasion 
ally the funic souffle. The maternal pulse can be counted ; 
there are also intestinal sounds. 
2.— What may prevent a child’s head from passing 


through the brim of the pelvis? How would you recog- 
nise that its passage was prevented? What is your duty 


in such a case? 
lhe conditions which may prevent a child’s head from 
passine through the brim of the pelvis are :— 


(1) Pelvic contraction of the brim. The sacral pro- 





measured. 
(2) A large head, if there is also 
or hydrocephalus the difficulty is 


advanced 
increased. 


ossincation 


(5) Certain growths in the uterus or pelvis, which by 
reason of their size and position obstruct the descent of 
the head. 

(4) Bad flexion, partial extension (brow), or complete 
extension (face) may, especially in posterior lies, prevent 
the head passing through the brim. 

Rare causes are locked twins, part of the second child 
prevents the descent of the head of the first child, and 
a very short cord. 

I should recognise that the passage of the head was 
prevented if with strong pains there was little or no 
advance. On abdominal’ examination the bulk- of the 
head would be felt above the brim; the uterus might 
pass into a state of tonic contraction, or secondary uterine 
inertia might set in. On vaginal examination the head 
would be high with a large caput forming, the almost - 
dilated cervix might be edematous. I should recognise 
any malposition or malformation of the Jjhead by the 
position and size of the sutures and fontanelles—con- 
traction of the brim—by feeling the sacral promontory, 
and I should explore the pelvis for any bony or soft 


growths obstructing advance. , 
The midwife’s duty in such a case is to fill in the 
orm for sending for medical help, and hand it to the 

nearest relative or friend present, explaining that the case 

was one in which a doctor was required. 
both mother 
in which a yellow 


3}. Describe the care of 
is necessary in a case 


and child which 
vaginal discharge 


is present at the time of labour. 

The care of a medical practitioner is necessary (see 
C.M.B. rules). 

No vaginal examination should be made by the mid- 
wife unless absolutely necessary; a careful abdominal 


examination will enable 
steady fetal heart sounds 
distressed. If, however, a 


her to make diagnosis, and 
indicate that the child is not 
vaginal examination is con- 


sidered necessary, the midwife should, after thorough 
disinfection of the external parts, give a preliminary 
copious antiseptic vaginal douche, and then examine in 


sterile rubber gloves. Great care should be taken to keep 
the membranes intact; the patient should be kept lying 
down, the enema deferred till after the rupture of the 
membranes, and if the second stage begins, no pulley 
should be given. The antiseptic vaginal douches may be 
repeated if the doctor is delayed. 

The midwife should carefully disinfect her hands after 
touching the external parts of the patient. On no account 
should the catheter be passed. If the child is born before 
the doct arrival, the eyelids must be cleansed imme- 


or’s 


diately the head is born with the usual care; the child’s 
body and limbs should be wiped,free from the discharges, 
and then the infant should be transferred to a clean re- 
ceiver, and wrapped up in such a way that the hands 
cannot carry any discharge to the eyes. As soon as 
possible drops of an efficient germicide (e.g., Argyrol 


15 per cent., or perchloride of mercury solution 1 in 
8.000) should be instilled into each eve. It is better not 
to immerse the child in the first bath. to avoid infection 


of the cord; the child’s face must be washed first in clean 


water. The flannel and towel used for the first bath 
should not be used again; the-bath should be disinfected. 
The child’s eyes must be carefully watched for the first 
sign of a discharge. 

After deliverv the external parts of the mother should 
be washed with soap and water, and swabbed with an 
efficient germicide before the antiseptic pad is applied. 


No post-partum vaginal douche should be given, unless 
ordered by the doctor All linen soiled with discharge, 
and all utensils, should be disinfected. During the puer- 
perium careful watch must be exercised and strict anti- 
septic precautions taken, in case of septic infection. The 
patient should be warned of the danger of the discharge, 
both for herself and the baby. 

4.—What symptoms and siqns would lead you to think 
that a patient had cancer of the 

The earliest symptom of cancer is usually irregular 
hemorrhage; this may be quite slight and seneonaaeaal 
by pain. There may be also a discharge, at first this 


womb ? 
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the womb bleeds on touch this 
generally means cance If the patient is pregnant there 
will be ante-partum hemorrhage; the cervix, instead of 
feeling soft and velvety, is hard and woody, and if the 
growth is in the cervix, midwife will recognise the 
abnormality ; the friable and may break 
down under the ger It bleeds on the 
slightest touch : 
5.—Describe the proper ti 
labour and during lactation. 
Before labour the breasts should be kept scrupulously 
the corsets should not press upon the nipples 
If the nipples are soft, clean, and erectile, little inter 
ference in the last few months the 
secretion the nipples and_ give 
to ot methylated spirit 
and gly oil, should be applied 
night washing. If the nipples are 
depress patient should be instructed 
to draw night and morning, with 
hands 


is not offensive. If 


the 
vrowth Ss very 
examining fin 
at? hreasts before 


ent of the 


1) 
clean; 


rise 


clean 


Cracks s d be healed by application of Fkriar’s 
balsam 

During lactation the 
at regular inte ind the nipple gently 
weak boracic lotion before and after nursi 
intervals between feeding it is best to antiseptit 
pads over the nipples by means of a simple breast binde 
If the nipples are sore or slightly cracked, Friar’s balsam 
may be applied twice daily; if severely cracked, a nipple 
shield must be used. The breasts usually more or 
less engorged the third day, but this is rapidly relieved 
by the regular feeding of the child. Should they be 
heavy or painful a breast bandage may be apnlied, so as 
to support them; free purging and reduced fluid diet 
will relieve engorgement. 

If the pain is very distressing, hot fomentations 
partial exhaustion of the milk relievé the patient 

If there is any sign of inflammation of the breasts the 
midwife should fill in the form for sending for medical 


child breast 
washed with 


In the 


should be put to the 
Lis, 


! 
1 
i 


keep 


are 


the 


and 


treat 


How 


rt) Sore 


would you 

huttocks in a child 5 
a new-born child; 
mother 


new horn 
h Convulsions in 
f Re te nition of 
delive ry ? 

a) Sore buttocks Before 


urine in a 24 hours after 
treating, the cause must be 
investigated; if due to indigestion and *-'d the 
diet must be regulated: lime water given before the feeds 
corrects the acidity; if thrush is present it must be cured ; 
if due to irritation arising from infrequent changing, 
napkins washed in soda, or irritating dusting powders or 
must be taken that the baby is frequently 
the napkins are not washed in soda, all 

and powders must be forbidden, and 
olive oil used as substitute for cleansing the buttocks 
An application of zinc and castor ointment (equal parts) 
should be applied locally. 

h) Conv si ms While 


stools 


soaps ; care 
changed, that 
irritating soaps 


waiting for the doctor the 
child should be put into a warm bath (temp. 104° Fahr.) ; 
the head be kept cool If the convulsions arise 
from digestive disturbances a dose of castor oil (1 drachm) 
mav be giver 

c) Retention of urine in a 
delivery measures. such as hot water in the 
slipper, pressure on the bladder, the sound of running 
water, change of position (knee, elbow, or semi-reclining), 
or hot fomentations to the lower part of the abdomen, may 
induce micturitior Should these fail, a glass catheter 
must be passed all antiseptic precautions 


should 


mother 24 hours after 


Simple 


ith 








Mrpwirr E was summoned for not notifying 
ophthalmia neonatorum to the M.O.H. of Fulham, who 
said he had sent cirenlars to all midwives in the Borough 
in 1914. The midwife said she had received no circular 
and did not know she had to notify. The Assistant 
M.O.H. agreed it might have got lost in the post; it 
was not desired to imnose a heavy penalty as the midwife 
was to be dealt with by the Central Midwives Board. 
Mr. de Grey said that he thought such important circulars 
should he delivered bv hand and receipts obtained for 
them. He therefore dismissed the summons.—-From the 
Pulham Chronicle ‘ 
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EDINBURGH PUBLIC HEALTH SCHE 
R. MAXWELL WILLIAMS, M.O.H. for Edinb 
has put into form and presented to the Town ( 

a far-reaching scheme for 

Edinburgh, though that place has, 

of such a scheme than other places. 

The scheme 1s adapted to the local conditions, ich 
include a large number of institutions, hospitals, and dis. 
pensaries, specialists in every branch of the profe 
and a great meaical university and externe school 
students requring much clinical and practical instruct 

There would two main centres—the Royal Mats 

Hospital and Edinburgh Royal Hospital t 

Children, besides subsidiary centres (curative), in 

the five dispensaries already attached to the 

Maternity Hospital from which 1,500 uni: 

patients are attended annually). He proposes also t 

as subsidiary centres seven or eight other hospitals, 

grouped with the Royal Hospital for Sick Childre: 
expectant mothers, mothers, and children 
five years would be sent of these institutio 
the treatment of any non-infectious malady, and me 

would be supnlied free of charge to those unable t 

Obstetric work would be done from the centres und 

supervision of the responsible doctor of the insti 

assisted by medical students, qualified midwives, or 

Complicated cases requiring consultative treatment 

be to the main centres. 

preventive work would 
centres, kindergartens, 


ME 
gh, 
neil 
the public health servi of 
he admits, eed 


less 


ion, 
ith 
n, 
lity 
Sick 
iding 
loyal 
ired 
add 
» be 
All 
I der 
tor 
ines 
pay. 
the 
ition 
rses, 
yuld 


be 
the 


now 


nursing 
to one 


sent 
The 
health 
centres, 


take place in the child 
day nurseries, open-air 
and schools for mothers, which under the new 
scheme would be left in the hands of those who have 
done it well. For some years 300 voluntary health 
visitors have been at work in the city, and their work 
(with their consent) would be merged in the larger scheme, 
It is proposed to divide the area of the city into three 
districts, with 100 ‘“‘lady”’’ voluntary health visitors in 
each, appointing three ‘‘female” district vis*t ne to 
each district) with special qualifications of midwifery, 
nursing, cooking, etc.; six district nurses (two to each 
district); and a woman doctor acting under the M.O.H. 
to supervise the whole scheme and exercise supervision 
over the practising midwives in the city—a duty which 
the Midwives Act (Scotland) has put into the hands of the 
M.O.H. An elaborate card index system is proposed, and 
of this the British Medical Journal says : ‘‘It would bea 
boon for school medical officers to have with each child a 
past medical history.”’ 

[We are told that there are only one or two indepen 
dent practising midwives in Edinburgh, the midwifery 
of the town being in the hands of doctors, students, anda 
midwives attached to institutions. ] 
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LICENSED FOSTER NURSES 


T an inquiry in Cardiff into the death ot infant 
it appeared that the foster-mother, who had nu ed the 
for seventeen months (for 6s. weekly), had fed it 


A 


child 


on a patent food for twelve months and subsequently oD 


bread and milk. At the time of its death she was nursing 
five other babies, being authorised by the Guardians 0 
take in six children to nurse. The eldest was twenty 
months old and the youngest two months. 

A relieving officer said the children 
observation, and he regarded them as well fed and well 
kept. Mrs. Matthews was a trustworthy and responsible 
person. 

A doctor who examined the child, however, said that 
though clean it was badly nourished. It appeared to have 
been unable to assimilate the food given it. 

The Coroner said there was no evidence of neglect, but 
of a want of knowledge as to the proper food for this 
particuiar child. He advised Mrs. Matthews to go @ 
the Cardiff City Hall and obtain advice as to the feeding 
of children. 

[Surely it should be within the powers of Guardians 
see to it that the people they authorise to nurse six 
infants should have some real proper knowledge of infant 
feeding. or visits at short intervals from people who ca? 
instruct them. Failing that, can they not make it con- 


P ‘ 
were under his 





ditional that these nurse children’s homes should be rm? 
j in connection with infant-welfare centres ’—Ep. | 








